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INSTRUMENTATION AND METHOD FOR
POSITIONING AND SECURING A GRAFT

BACKGROUND OF THE INVENTION

The present invention relates generally to orthopedic
instrumentation, systems, kits and methods for repairing soft
tissue injuries including positioning and securing a graft, such
as for use in reconstructing soft tissue in a joint between bones
of'a patient. More specifically, the present invention relates to
the positioning and securing of tendon and/or ligament grafts,
and more particularly, for example, the positioning and secur-
ing of an anterior cruciate ligament (ACL) graft in the knee
joint of a patient.

ACL injuries are often caused by a sudden force applied to
the knee, and are a common form of injury suffered during
athletic activities. The injury occurs typically when the knee
is bent or twisted in an awkward direction.

Current surgical reconstruction of ACL injuries may be
arthroscopic or open and commonly include the formation of
two bone tunnels, one in the tibia and one in the femur, which
serve as attachment points for a graft. A replacement graft,
either of natural tissue or artificial materials, is typically used
to replace the damaged, native soft tissue as such replacement
typically has better results than attempting to repair and reuse
the native tissue. In any event, commonly, the native soft
tissue has extensive damage, thus limiting its usefulness, and
thus is likely to be removed and replaced by a graft.

Positioning and securing a graft in a prepared bone bore
hole is a typical method of performing a soft tissue repair. In
a specific soft tissue repair, such as in ACL repair, it is com-
mon to use a suture to pull the graft into the bone tunnel, and
the graft is then secured within the bone tunnel using a suture
button and/or an interference screw. A similar method and
instrumentation is employed to secure the graft in the tibial
bone tunnel.

However, such methods of securing the graft have various
drawbacks. For example, positioning the interference screw
into the bone tunnel, and adjacent the graft, could result in
damage to the graft through contact with the interference
screw along a portion of the graft other than the area where the
interference screw is intended to create the fixation.

Further, traditional instrumentation, such as rigid and lin-
ear instrumentation, can result in limited access to the native
insertion site of the ACL, thus requiring that the knee undergo
hyperflexion in order for such instrumentation to access the
native site. Accessing the native site can be important to the
success of the repair. Recently, instrumentation capable of
flexing and navigating curved access pathways has been
introduced for the repair of damaged tissue such as the ACL,
labrum, or the like, including commercial products such as
the VersiTomic™ Flexible Reaming System and the Twin-
Loop FLEX™ Instrumentation System (both manufactured
by Howmedica Osteonics Corp., Mahwah, N.I.). Such sys-
tems utilize instruments having shafts that include a flexible
portion, such as on a drill shaft or the like, to achieve better
access to preferred positions for the placement of bone holes
and bone tunnels, soft tissue connection sites, and the like. For
example, such flexible instrumentation can place a bone tun-
nel at the native insertion site of the ACL on the femur while
allowing the knee joint to remain at a normal angle rather than
in hyperflexion.

There is an increased need for further instrumentation that
can achieve increased success in soft tissue repair, and par-
ticularly in ACL repair.

BRIEF SUMMARY OF THE INVENTION

Generally, the present invention includes various embodi-
ments of instrumentation, systems, kits and methods for use
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in positioning and securing soft tissue relative to bone, and
specifically the positioning and securing of grafts in a bore
hole in bone, such as a bone tunnel through a bone. Specifi-
cally, one particular use of the various embodiments dis-
closed herein is for the positioning and securing of a graft,
such as a replacement ACL,, in a bone tunnel in the femur.

In one embodiment, the present invention includes a driver
for use in a surgical procedure, the driver including a shaft
having a distal portion and a proximal portion and a length
extending therebetween, the shaft including a flexible portion
along at least part of the length, the flexible portion including
aplurality of interlocking segments; a handle connected to the
proximal portion of the shaft; and a distal tip portion posi-
tioned at the distal portion of the shaft. The driver may be
cannulated along at least a portion of the length, and further
may extend from a proximal-most end of the shaft to a distal-
most end of the distal tip, wherein the cannulation is adapted
to receive a flexible guide wire therethrough. Further, the
guide wire, as it is flexible, may have at least one curve along
its length, wherein the drive tip and the flexible portion of the
shaft are adapted to pass over the at least one curve of the
guide wire. Additionally, the distal tip, or drive tip, is adapted
to engage an anchor thereon, the anchor having a cannulation
along its length, the cannulation of the anchor and the cannu-
lation of the driver being substantially co-axial with one
another when the anchor is engaged with the drive tip.

In a further embodiment, the present invention include an
instrument for use in positioning and securing a graft, the
instrument comprising a handle, a shaft extending in a distal
direction from the handle, and a slide at a distal end of the
shaft, the slide including a first channel sized to position at
least a portion of an anchor therein and a second channel sized
to position at least a portion of the graft therein, such that
when the anchor is positioned within the first channel and the
graft is positioned within the second channel, the anchor and
graft cannot contact one another. Moreover, the first channel
may include a concave surface and the second channel may
include a concave surface positioned in a direction opposite
the first channel. Alternatively, the first channel may include
a concave surface and the second channel may include a
convex surface.

Further, the first channel may be defined between a first
edge and a second edge and the second channel may be
defined between a third edge and a fourth edge. The first edge
and second edge may have the same shape as one another.
Alternatively, the first edge and second edge may have differ-
ing shapes from one another. Further, one of the first or second
edges may be larger than the other of the first or second edges.
In the alternative where the second channel includes a convex
surface, the third and fourth edges may be shaped to give the
second channel an overall generally concave shape.

Additionally, the third edge and fourth edge may have the
same shape as one another. Alternatively, the third edge and
fourth edge may have differing shapes from one another. The
fourth edge may be larger than the third edge. Further, the first
edge and third edge may have generally the same shape as one
another. Also, the second edge and fourth edge may have
generally the same shape as one another.

Inyeta further embodiment, the present invention includes
adevice for use in positioning and securing a graft, the device
comprising a handle at a proximal end and a slide at a distal
end, the slide including a first channel having a length and a
width, the width defined between a first edge and a second
edge, a second channel having a length substantially equal to
the length of the first channel and a width, the width defined
between a third edge and a fourth edge, the first channel and
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second channel open to generally opposite directions of one
another and offset in a lateral direction to one another.

Additionally, the second edge of the first channel may
extend laterally further than the third edge of the second
channel, and the fourth edge of the second channel may
extend laterally, opposite the second and third edges, further
than the first edge of'the first channel. The lateral offset of the
first and second channels may provide the slide with a low
profile shape. Further, the first channel and second channel
may be substantially parallel to one another. Moreover, the
first channel and second channel may have open ends along
the direction of their respective lengths, and the first channel
and second channel may each have a substantially concave
shape extending from the first edge to the second edge, and
from the third edge to the fourth edge, respectively.

Continuing with this embodiment, the handle may be
secured to the slide through a shaft extending between the
handle and slide. When in use, the first channel may be
adapted to position at least a portion of an anchor therein, and
the second channel may be adapted to position at least a
portion of the graft therein. Further, when the anchor and graft
are positioned in the first channel and second channel, respec-
tively, the anchor may not contact the graft. Also, the first and
second channels both may have a smooth surface adapted to
allow the anchor and graft, respectively, to slide therein.

In still a further embodiment, the present invention
includes a device for use in positioning and securing a graft,
the device comprising a handle at a proximal end and a slide
at a distal end, the slide including a first channel having a
length and a width, the width defined between a first edge and
asecond edge, a second channel having a length substantially
equal to the length of the first channel and a width, the width
defined between a third edge and a fourth edge, the first
channel and second channel open to generally opposite direc-
tions of one another. Further, the first channel may have a
concave surface and the second channel may have a convex
surface. The third and fourth edges of the second channel may
be shaped such that the second channel has an overall gener-
ally concave shape adapted to position the graft therein. The
first channel also includes a defined first edge but a generally
undefined second edge, such that the first edge forms a por-
tion of the concave shape of the first channel but the second
edge generally does not form a portion of the concave shape,
but rather extends laterally and away from the first channel.

In another embodiment, the present invention includes an
instrumentation system for securing a graft in a prepared bone
hole, the system including a cannulated anchor capable of
securing a graft in the prepared bone hole; a cannulated driver
having a shaft having a length and a flexible portion posi-
tioned along its length, and a distal end capable of engaging
and applying torque to the cannulated anchor; and a slide
instrument having a first channel and a second channel and
adapted to be positioned between the graft and the cannulated
anchor such that the graft is positioned towards a side of the
bone hole and the cannulated anchor is positioned towards an
opposite side of the bone hole.

In a further embodiment, the present invention includes a
method for positioning and securing a graft in a prepared bone
hole, the method including the steps of advancing at least a
first portion of the graft into the bone hole; passing a flexible
guide wire into the bone hole; positioning a slide instrument
between the graft and flexible guide wire such that the slide
instrument separates the bone hole into a first side and a
second side, such that the graft is positioned within the first
side of the bone hole and the flexible guide wire is positioned
within the second side of the bone hole; positioning a cannu-
lated driver, having a flexible portion, and a cannulated
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anchor, engaged with a distal end of the cannulated driver,
over the guide wire such that the guide wire is positioned
within the cannulated anchor and at least a portion of the
cannulated driver; directing the cannulated anchor along the
guide wire and into the second side of the bone hole; and
fixedly securing the graft in the bone hole by positioning the
anchor between a portion of a bone wall of the bone hole and
at least part of the first portion of the graft, wherein the part of
the first portion of the graft is compressed between another
portion of the bone wall of the bone hole and the anchor.

Continuing with this embodiment, the slide may minimize
contact between the anchor and an at least second portion of
the graft. In one example, the bone hole may be a bone tunnel
formed in a distal portion of a femur and the graft may be a
replacement ACL graft. Further, the anchor may be a threaded
interference screw, wherein the directing and fixedly securing
steps may include rotating the threaded interference screw
such that the threads of the threaded interference screw
engage both the part of the first portion of the graft and the
portion of the bone wall of the bone hole. In one alternative,
anotch may be formed along at least part of the portion of the
bone wall of the bone hole either prior to the step of advancing
the graft or after the step of positioning the slide, wherein the
notch can maintain the position of the anchor against the
portion of the bone wall of the bone hole.

In yet another embodiment, the present invention includes
amethod of positioning and securing a graft to bone including
positioning the graft into a bore hole in the bone; positioning
a guide wire into the bore hole in the bone; positioning a slide
instrument between the guide wire and the graft; positioning
a driver, and an anchor secured thereto, over the guide wire;
directing the anchor along the guide wire and towards and
into the bore hole; and imparting a rotational force to the
anchor to secure the anchor between a sidewall of the bore
hole and a portion of the graft.

Further to this embodiment, the slide may include a first
channel and a second channel, wherein the guide wire is
positioned within the first channel and the graft is positioned
within the second channel such that the guide wire and graft
remain separated from one another. Also, as the anchor is
directed towards and into the bore hole, the anchor and graft
may remain separated from one another. As the anchor is
directed further into the bore hole, the anchor may be directed
past the slide to contact the portion of the graft. As to the slide,
the first channel may include a concave surface and the sec-
ond channel may include a concave surface positioned in a
direction opposite the first channel. The first channel may
include a concave surface and the second channel may
include a convex surface, wherein the convex surface is
bounded between first and second channel edges.

Continuing with this embodiment, prior to directing the
anchor towards and into the bore hole, a notch may be formed
along at least a portion of the length of the bore hole, such that
the anchor is directed along the notch within the bore hole.
Also, the guide wire may include a curve along at least a
portion of its length between a point where the guide wire
enters the bore hole and an end of the guide wire, positioned
outside the bone, wherein the driver can include a portion of
a shaft that is flexible such that the driver can be directed over
the curve in the guide wire. In one example, the anchor may be
an interference screw including a threading along at least a
portion of its outer surface, wherein upon imparting the rota-
tional force, the threading engages the sidewall of the bore
hole and the portion of the graft, wherein the graft comprises
a bone-tendon-bone graft, and the portion of the graft
engaged by the threading of the interference screw is bone.
Further to this example, the bore hole may be a bone tunnel
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and the bone may be a femur, wherein the graft may be a
replacement anterior cruciate ligament graft.

In another embodiment, the present invention includes a
method of positioning and securing a graft to bone including
the steps of positioning a guide wire into a bone tunnel in the
bone such that a first end of the guide wire is positioned within
the bone tunnel and a second end of the guide wire is posi-
tioned outside the bone tunnel; positioning at least a portion
of'a graft into at least a portion of the bone tunnel; positioning
a slide including a first channel and a second channel between
the guide wire and the graft such that the guide wire is posi-
tioned within or adjacent to the first channel and the graft is
positioned within or adjacent to the second channel; directing
a cannulated anchor along the guide wire towards and into the
bone tunnel; and securing the anchor between a sidewall of
the bone tunnel and a portion of the graft. Further, the cannu-
lated anchor may be directed towards and into the bone tunnel
using a cannulated driver, such that the guide wire passes
through the cannulation of both the driver and anchor, and the
guide wire may include a curve along its length, wherein the
driver includes a shaft having a flexible portion such that the
flexible portion may pass over the curve of the guide wire.
Also, as the anchor is directed into the bone tunnel, the anchor
may be positioned within the first channel of the slide such
that the anchor and graft are separated from one another, and
as the anchor is directed adjacent to the portion of the graft to
which it is secured, the anchor may be directed past an end of
the slide such that the portion of the graft and the anchor may
contact one another. As to the slide, the first channel may
include a concave surface and the second channel may
include a concave surface positioned in a direction opposite
the first channel. Alternatively, as to the slide, the first channel
may include a concave surface and the second channel may
include a convex surface, wherein the convex surface may be
bounded between first and second channel edges.

Inyet a further embodiment, the present invention includes
amethod of positioning and securing a graft to bone including
the steps of positioning a flexible guide wire into a bore hole
in the bone, the flexible guide wire having a length; position-
ing the graft into the bore hole in the bone; positioning a
driver, and an anchor secured thereto, over the flexible guide
wire, the driver including a shaft, at least a portion of which is
flexible; directing the anchor along the flexible guide wire and
into the bore hole; and imparting a rotational force to the
anchor to secure the anchor between a sidewall of the bore
hole and a portion of the graft. This method may further
include the step of positioning a slide between the flexible
guide wire and the graft prior to the step of positioning the
driver and anchor over the guide wire. The slide may include
a first channel and a second channel, wherein the guide wire
is positioned within the first channel and the graft is posi-
tioned within the second channel such that the guide wire and
graft remain separated from one another.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 illustrates one embodiment of an instrument of the
present invention.

FIG. 2 illustrates a cross-sectional view of the instrument
of FIG. 1.

FIGS. 3A-3C illustrate various alternative embodiments of
a distal tip portion of an instrument of the present invention.

FIG. 4 illustrates a cross-sectional view of the instrument
of FIG. 1 having an anchor positioned on a distal tip portion
of the instrument.

FIG. 5 illustrates an elevation view of the instrument and
anchor of FIG. 4.
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FIG. 6 illustrates a flexible portion of a shaft of the instru-
ment of FIG. 5.

FIGS. 7A and 7B illustrate multiple views of a discrete
interlocking segment of the flexible portion of FIG. 6.

FIGS. 8A-8C illustrate various embodiments of a handle
attachment mechanism of an instrument of the present inven-
tion.

FIGS. 9A and 9B illustrate various embodiments of a
handle of an instrument of the present invention.

FIG. 10 illustrates another embodiment of an instrument of
the present invention.

FIGS. 11-15 illustrates various views of a slide of the
instrument of FIG. 10.

FIG. 16 illustrates a further embodiment of an instrument
of the present invention

FIGS. 17-21 illustrates various views of a slide of the
instrument of FIG. 16

FIG. 22 illustrates a cross-sectional view of the slide of
FIGS. 17-21.

FIGS. 23-26 illustrate one embodiment of a method of the
present invention.

DETAILED DESCRIPTION

While the following exemplary embodiments of instru-
ments, systems, kits and surgical methods may be used to
repair or reconstruct any suitable type of soft tissue—such as
ligaments and tendons in a knee, hip, ankle, foot, shoulder,
elbow, wrist, hand, spine, or any other area of anatomy—
exemplary embodiments of arthroscopic repairs or recon-
structions of an ACL in a knee joint of a human patient will be
used in describing the various exemplary embodiments of the
disclosure below.

In most of the below embodiments, the present invention
allows a surgeon to position a graft and install an anchor to
secure the graft, such as an ACL replacement graft, in a
previously formed tibial bone tunnel or femoral bone tunnel.
The flexibility of the instrumentation allows the graft to be
positioned and secured at a location near the native ACL
connection sites on the femur and tibia, though other loca-
tions may be used as desired or required based on the specific
circumstances of a particular patient.

While the existing soft tissue, such as the native ACL, may
be repaired and remain in use within the knee joint, com-
monly the existing soft tissue is removed and a graft is
implanted to replace the existing soft tissue. The graft may be
natural soft tissue, such as autologous tissues from a portion
of' the patellar tendon or one of the hamstring tendons of the
patient. Alternatively, allograft tissue may be obtained from a
donor, or xenograft tissue may be obtained from another
animal, such as a pig. Still another option for a graft could be
artificial materials as are known in the art. Furthermore, the
graft could include various forms, such as for example a graft
made of all soft tissue, for example, a length of soft tissue
which is typically folded onto itself, or a bone-tendon-bone
implant which is a graft including a length of soft tissue with
each end having a piece of bone attached thereto. When used
herein, “graft” may be any of these types of grafts, or other
suitable materials and/or structures, which are commonly
used for ACL or other soft tissue replacement.

Other methods and instrumentation for soft tissue, particu-
larly ACL, repair or reconstruction are disclosed in U.S.
patent application Ser. No. 12/859,580 filed Aug. 19, 2010,
U.S. patent application Ser. No. 13/085,882 filed Apr. 13
2011, U.S. patent application Ser. No. 12/821,504 filed Jun.
23, 2010, and U.S. patent application Ser. No. 12/460,310
filed Jul. 16, 2009 all owned by the same entity as this appli-
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cation, the disclosures of which are hereby incorporated
herein by reference as if fully set forth herein. These various
applications disclose various methods of, for example, creat-
ing bone bore holes such as bone tunnels for ACL surgery,
positioning and securing soft tissue to bone, implanting
anchors, and the like. It is envisioned that the various instru-
mentation and methods disclosed herein may be used in con-
junction with, or as an alternative to, any of the methods and
instrumentation disclosed in these pending applications
incorporated by reference herein.

Referring to FIG. 1 there is shown one embodiment of an
anchor inserter instrument 10, specifically a flexible driver
10, of the present invention. The driver 10 includes a distal tip
portion 15, a shaft 11 and a proximal handle 14. The distal tip
portion 15 includes a distal anchor interface 15 that is con-
figured to interlock with an anchor 90 (see, for example, FIG.
4). The shaft 11 has a flexible portion 12 and a rigid portion
13. The distal tip portion 15 is fixedly secured to the flexible
portion 12 through a laser weld or the like. Alternatively, the
entirety of the distal portion 15 and shaft 11 may be con-
structed from a unitary piece, such as a monolithic length of
metal tubing which is laser-cut and/or shaped to form the
shaft and distal tip portion. The rigid portion 13 may be
proximal to the flexible portion 12, as illustrated, and may
connect to the handle 14. The handle 14 is configured in such
away that it can be gripped by an operator and used to transfer
rotational force through the handle, shaft and distal tip portion
and to the anchor 90 positioned on the distal portion 15 as in
FIG. 5.

Continuing with this embodiment, referring to FIG. 2, the
flexible driver 10 may include a cannulation 16 along at least
a portion of its length, though, as illustrated, it is preferred
that cannulation 16 extend from the distal-most end of distal
tip portion 15 through the entire length of the shaft 11 to the
proximal-most end of handle 14 such that cannulation 16 may
extend the entire length of the driver 10. The cannulation 16
may have a generally circular cross section and may have a
generally consistent diameter along its length. However, can-
nulation 16 may have a differently shaped cross-section and/
or a varying diameter along its length. This cannulation
allows an operator to, for example, pass a guide wire 70
through the flexible driver 10, as in FIG. 25, for example. As
discussed in depth below, this configuration may, for
example, assist the operator to direct the anchor 90 and the
flexible driver 10 into ajoint and into a bore hole, such as bone
tunnel 61 (see FIG. 25).

Referring to FIGS. 3A-C, there are shown various embodi-
ments for the distal tip portion 15 of the flexible driver 10. As
seen in FIG. 3A-C the distal tip portion 15 has a distal anchor
interface 115, 215, 315. The distal anchor interface 115, 215,
315 is configured to interlock with an anchor 90 (see FIG. 4),
which may have a matching female structure, or other suitable
engaging structure, therein. The cross section of the anchor
interface can have a variety of cross sectional shapes. For
example, as seen in FIG. 1, the distal anchor interface 15 may
be a generally square-shaped structure, whereas in FIG. 3A-B
the anchor interface 115, 215 may have a generally star-
shaped cross section. Alternatively, the anchor interface 315
may have a hexagonal shaped cross section as seen in FIG.
3C. In another alternative, this interlocking structure could
comprise, for example, grooves running lengthwise along the
distal portion of the tip or any other suitable structure capable
of transferring both axial and rotational forces from the
instrument 10 to the anchor 90.

FIGS. 4 and 5 illustrate the distal tip portion 15 with an
anchor 90 positioned thereon and overlying the anchor inter-
face 15. The anchor 90 may have a variety of forms and sizes.
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For example, as illustrated, the anchor 90 is an interference
screw, as in known in the art. For example, the interference
screw could be a Biosteon® Interference Screw (Howmedica
Osteonics Corp., Mahway, N.J.) or other such anchors. Bio-
steon® screws are commonly constructed of polymer, includ-
ing hydroxyapatite and/or PLLA, titanium, or other such
materials. The anchor could be any size suitable for a particu-
lar anatomy. For example, in ACL applications, the anchor
may have a major diameter of about 6 mm, 7 mm, 8 mm, 9 mm
or 10 mm, or the like. Continuing this example, the length of
such an anchor may typically be between and including about
20 mm and about 30 mm, while a preferred length is between
and including about 23 mm and about 28 mm. Though inter-
ference screws are preferred, other suitable anchors may also
be used in place of interference screws which are suitable to
implantation using a driver.

Continuing with the embodiment of FIG. 1, FIGS. 5-7
illustrate the flexible portion 12 of shaft 11 of driver 10, where
the flexible portion is positioned towards the distal end of the
shaft, and distal to the rigid portion 13. FIG. 5 illustrates the
flexible portion positioned in a curve. The flexible portion 12
is generally formed of a series of discrete interlocking por-
tions 20 as shown in FIGS. 7A-7B. These discrete interlock-
ing portions may be similar to those found in the instruments
of the various pending U.S. patent applications incorporated
by reference herein. As such, the discrete interlocking por-
tions are formed by laser-cutting a solid, continuous length of
tube. The actual laser-cut may follow a pattern such that each
portion 20 interdigitates or interlocks with each adjacent por-
tion 20. The tubing may be hypodermic metal tubing such as
copper, titanium or stainless steel, or it may be formed of a
polymer or other suitable material.

Each laser-cut may extend circumferentially around the
outer surface of the tubing, and along a circuitous path, so that
each cut intersects itself to form the discrete interlocking
segments, as in FIGS. 6, 7A and 7B. While the cut, as illus-
trated, has a jig-saw-piece pattern, the cut may have at least a
portion that is a wave, sinusoidal, or other shape to enhance
flexibility though which may not be interlocking along that
portion of the cut. In an alternate embodiment, the laser-cut
could continuously spiral along the shaft and not intersect an
earlier portion of the cut, though such a pattern would result
in a spiral cut such that the tube remains as a continuous
portion of material rather than discrete portions as is pre-
ferred. Similarly, the laser-cuts may not pass completely
through the material and instead make a partial-thickness cut,
though again, such a cut would not create discrete portions,
but instead maintain the tubing as a continuous length of
material.

Between each discrete interlocking segment 20 lies a seg-
ment gap 21. The width of the segment gap 21 may affect the
maximum bend angle of the shaft such that the wider the gap,
the more movement allowed between adjacent discrete seg-
ments and thus, the deeper the bend of the flexible portion. For
example, when a lateral force is applied to the shaft, resulting
in a curve as in FIG. 5, the force may cause the segment gap
to “bottom out” along the side of the shaft forming the inner
curve, while the segment gap along the side of the shaft
forming the outer curve may expand to a point where the
interlocking structures prevent further widening of the gap. If
the segment gap is relatively large, then this curve would be
more pronounced than if the segment gap is relatively small.

The segment gap 21 may be equal to the kerf created by a
cutting device. A “kerf” is defined as the width of a groove
made while cutting. For example, if the flexible shaft were
constructed from a solid section of metal tubing, the kerf is
created by the process of cutting to form the discrete inter-
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locking segments. In one embodiment, for example, the seg-
ment gap 21 may be 0.26 mm-0.30 mm and may be equal to
the kerf of a cut. In an alternate embodiment the segment gap
21 may be created by multiple passes of a cutting device, so
that its width is larger than the kerf of a single cut. The cutting
device, for example, may use a laser, a mechanical blade or
wire or other similar device. While the above dimensions of
the segment gap are preferred, the segment gap, and thus the
kerf, are largely dependent on the size of the shaft and the
shape of the cut. Thus, depending on these dimensions, the
kerf may be from less than about 0.10 mm to about 5 mm,
though other dimensions may be necessary if a particularly
complex cut, and/or a large shaft, are used.

The quantity of cuts or alternatively the number of inter-
locking segments may also affect the maximum bend angle.
As seen in FIG. 6, for example, the flexible portion 13 has 13
cuts creating 12 discrete interlocking segments. The quantity
of cuts and the kerf of each cut may provide the necessary
flexibility while maintaining the overall rigidity of the shaft
such that it may transmit a force from the handle 14, though
the shaft, and to the anchor 90. Such a combination of flex-
ibility and rigidity may be important to ensure proper opera-
tion of the driver 10 such that axial and rotational forces may
be efficiently transmitted to the anchor, and further that such
forces may be transmitted when the flexible portion 12 of the
shaft 11 is curved along at least a portion of its length.

Therefore, to provide one example of this combination, in
creating a flexible portion 12 for use in positioning and secur-
ing an anchor in a bone tunnel in a femur, the tube may have
10 laser-cuts forming 9 discrete interlocking segments along
the length of the flexible portion of the shaft, where each cut
has a segment gap of 0.26 mm-0.30 mm, which allows the
flexible portion of the shaft to have a maximum bend angle of
47°. Even at this bend angle, an anchor 90 engaged at the
distal end may be threaded into a bore hole in a bone. The
flexible portion of the shaft may be designed to have a bend
angle other than 47°, though it is preferred that the bend angle
be at least 25°. Put another way, the bend of the flexible
portion may have a bend radius of about 47 mm, though again,
this bend radius may be adjusted as necessary for particular
purposes, surgical procedures, anatomy, or the like.

As discussed above, and illustrated in FIGS. 7A-7B, each
discrete interlocking segment 20 of this embodiment is
formed by two circuitous laser cuts forming jig-saw shaped
ends. The maximum distance between these cuts yields the
height 24 of the discrete interlocking segment 20. In one
embodiment, for example the height 24 of the discrete inter-
locking segment 20 is about 7 mm, though this height may
vary depending on the amount of flexibility desired, width of
the shaft, and the like.

As illustrated in FIG. 7A a discrete interlocking segment
20 may include male portions 22 and female portions 23. The
male portions 22 slot into the female portions of an adjacent
discrete interlocking segment. Likewise, the female portions
23 receive the male portions of the adjacent segment. Each
male portion 22 has a height 26, a maximum width 27 and a
minimum width 28, and each of these dimensions are depen-
dent on the size of the shaft, shape of the cut, number of
male/female portions included on the circumference of the
discrete interlocking segment, and other such variable. In one
embodiment, for example, as to a shaft having a 6 mm width,
the height 26 may preferably be about 3 mm, the maximum
width 27 may preferably be about 2 mm and the minimum
width 28 may be 1.33 mm. Again, these dimensions may vary
based on a number of factors such that, for example, the
height 26 may be between about 0.3 mm and about 30 mm,
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the maximum width 27 may be between about 0.2 mm and
about 20 mm, and the minimum width 28 may be between
about 0.1 mm and 11 mm.

As illustrated, the male portions 22 that exist on one side
may be laterally offset from the female portions 23 of the
opposing side of the same discrete interlocking segment 20.
For example, this offset may be about 5°-8° in a clockwise
direction. In an alternate embodiment the offset could be
larger to create a tighter spiral appearance or smaller to create
amore gradual spiral appearance. This allows a discrete inter-
locking segment to be rotationally offset from the discrete
segments above and/or below it. In addition, each subsequent
segment may be rotationally offset in the same direction from
the segment above it. This offset effectively creates a “spiral”
appearance along the length of the flexible shaft 11. These
offsets may improve stability and may provide a smoother
flexing along the length of the shaft. Further, the offset may
allow for increased flexibility of the shaft by spreading the
forces along the shaft more evenly over the shapes of the
segments.

Alternative configurations of male and female portions are
also envisioned. For example, each discrete segment may
include fewer or more male and female portions (dependent
on the diameter of the tubing and the size of the male and
female portions created). Additionally, each of the top and
bottom edges may include flat or sinusoidal portions which
do not include male or female portions along at least a por-
tion.

In addition, the quantity of male portions on one side of a
discrete interlocking segment need not match the number of
male portions on the opposite side of the same segment. This
would occur, for example, if each subsequent cut, and thus
each subsequent interlocking of adjacent discrete portions,
had less jig-saw shapes. Changing the quantity of male por-
tions at each cut may alter the flexibility of the shaft at dif-
ferent points along its length. For example, such variation can
be used to make the bottom tip portion more or less flexible
then the rest of the flexible portion of the shaft.

Referring now to FIGS. 8A-C, there are shown two
embodiments of shaft 11, generally labeled as 111 and 211.
Each embodiment having a different handle attachment
mechanism 117 and 217. FIG. 8A illustrates a first embodi-
ment that may be used with a fixed handle. Its attachment
mechanism 117 comprises a circular shaft portion 31 that is
capable of being inserted into a handle 14. The circular shaft
portion 31 includes a groove 32 along the circumference for
fixedly securing it to the handle 14.

FIGS. 8B-C illustrate an alternate embodiment of attach-
ment mechanism, labeled 217, which may allow the shaft to
be releasably connected to handle 14. This attachment
mechanism 217 may include a hexagonal section 33, a notch
35, and a dimple 34. These portions may make up the male
portion of the attachment mechanism for inserting into handle
14, which may have corresponding female portions (dis-
cussed below as to FIGS. 9A-B) or other structures to releas-
ably secure the handle to the attachment mechanism. Other
such handle attachment mechanisms may also be used such
that the handle is either fixedly secured to the shaft, and thus
they cannot be separated under normal circumstances, or
releasably secured, and thus they can be separated by the
operator. Such releasable securement may be beneficial
where, for example, a single handle is to be used for multiple
instruments or where the shaft is disposable and the handle is
reusable, or other like considerations.

Referring to FIG. 9A-B, there are shown two embodiments
ofhandle 14. FIG. 9A illustrates a fixed handle 14 that extends
substantially parallel with the shaft 11. The fixed handle 14
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has a shaft attachment mechanism 18 at its distal most point
that connects with handle attachment mechanism 17, 117,
217. FIG. 9B illustrates a second embodiment of a handle
generally referred to as ratchet handle 114. Ratchet handle
114 is similar to the fixed handle 14 but also includes a ratchet
mechanism 119. The ratchet mechanism 119 allows the
operator to apply continuous rotational force without re-grip-
ping the handle or disconnecting the driver tip from the
anchor.

In an alternate embodiment, ratchet handle 114 may
instead have a handle that extends perpendicular (not shown),
rather than parallel, with the driver shaft 211. In this alterna-
tive embodiment, the cannulation may not extend through the
entire driver, i.e., it may not extend through the length of the
handle. For example, if the shaft attaches to the head of the
ratchet there may only be aneed to have the head ofthe ratchet
cannulated, or specifically, may merely have an annular open-
ing through which the proximal end of the shaft 17, 117, 217
may be positioned. This may allow the cannulation of the
shaft 11, 111, 211 to be accessible to the operator at the
proximal end of the shaft, so there would be no need to have
a cannulation along the length of the perpendicular ratchet
handle.

In another embodiment of the present invention, as illus-
trated in FIGS. 10-15, generally, the present invention
includes a slide instrument 40 having a slide 50, a handle 44
and a shaft 41 positioned therebetween. The shaft and handle
are secured to one another through an engagement structure
47 such as a screw or the like. As will be explained in greater
detail below, the slide instrument 40 may be used in conjunc-
tion with the driver 10 to protect at least a portion of a graft
from a guide wire 70 and/or the interference screw 90 as the
screw proceeds along the guide wire and into a bone bore hole
alongside the graft.

The slide 50 includes a first channel 51 and a second
channel 54 within which the interference screw 90 and the
graft, respectively, may reside. The first channel 51 may be
sufficiently sized to accommodate various sized interference
screws and is defined between first and second channel edges
52, 53. The channel edges 52, 53 may have a similar shape,
such that the channel 51 is substantially symmetrical, or the
edges may have differing shapes from one another. In any
event, the edges, and thus the channel, may have any shape
desired. In one example, as illustrated, the first and second
channel edges may have differing shapes from one another
such that, as illustrated, one of the edges 53 is larger, and thus,
extending further away from the trough of the channel, than
the other edge 52.

Similarly, the second channel 54 also has third and fourth
channel edges 55, 56, and, similarly, they may have any shape
desired. Asillustrated, for example, the third and fourth edges
55, 56 have differing shapes from one another such that one of
the edges 56 is larger than the other edge 55.

The first and second channels 51,54 may have any shape as
desired, though, as illustrated, generally curved channels are
preferred as they minimize sharp edges or corners which may
damage surrounding tissue, or the graft itself, as opposed to a
square channel, or the like, which may have sharp edges or
corners. Further, the curved first and second channels 51, 54,
as illustrated, may be positioned as opposing concave sur-
faces. Positioning these surfaces to face in opposite directions
provides for the slide to maintain separation between the graft
and the guide wire, shaft, and/or anchor such that it minimizes
contact between the graft and the guide wire, shaft, and/or
anchor, discussed further below. Of course, other such shapes
may be incorporated into the channels of the slide instrument
if so desired. As illustrated, the slide 50 may be designed with
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larger second and fourth edges 52, 56 to give the first and
second channels, and thus the slide as a whole, a lower profile
as the slide 50 having such a design can reduce the overall
height between the two channels by effectively adjusting the
lateral spacing of the two channels and thus decreasing the
amount of material required between the two channels. This
lateral spacing may result in the first channel being offset
from the second channel, as illustrated. Such a lower profile is
preferred to minimize its size for insertion through a portal
through the skin and into the joint, minimize the amount of
volume taken up within the bone tunnel, and the like.

The slide 50 also may include a curve along its length
which may coincide with the curve of either or both of the
guide wire and/or driver 10. Further, the curve may allow the
operator to more easily approach the entrance to the bone
tunnel. For example, if approaching the bone tunnel from an
anterior direction, the curve of the slide 50 assists the operator
in positioning the slide adjacent to or within (at least partially)
the bone tunnel because the distal end 57 of the slide is at an
approach angle that is closer to parallel with an axis of the
bone tunnel than the rest of the slide instrument 40.

Other than serving to separate the guide wire 70 and anchor
90 from the graft 80, the slide may also serve to help ensure
that the graft does not tangle around the anchor, guide wire,
and/or driver, help ensure that if a threaded anchor is used that
the anchor does not “walk” within the bore hole as the anchor
is rotated, help ensure that the anchor remains generally par-
allel to the bore hole, or other such benefits, discussed further
below. With these various benefits in mind, the slide 50 may
be sized to maintain a low profile while still having sufficient
size to protect and manipulate the graft as well as have suffi-
cient strength to assist in maintaining the anchor in a particu-
lar position during insertion. Thus, it is preferred that the slide
50, for use in an ACL repair in the femur for example, have a
length ofup to about 200 mm or less, preferably about 25 mm,
a height of about 3 mm to about 10 mm, preferably about 6
mm, and a width of about 5 mm to about 25 mm, preferably
about 10 mm, though other dimensions may be desirable in
light of certain anatomy or desires of the operator or the size
of the bore hole in the bone.

In another embodiment of the slide instrument 140, illus-
trated in FIGS. 16-22, the slide 150 again includes first and
second channels 151, 154, though in this embodiment the
first, second, third and fourth channel edges 152, 153, 155,
156 are of a slightly different shape than those of slide 50. For
example, as best seen in the cross-sectional views of FIGS. 21
and 22 (both of which are cross-sectional views from a distal
position, looking proximally towards handle 144) the first
channel 151 includes a defined first channel edge 152 but does
not include a well-defined second channel edge 153, and in
fact, the second channel edge 153 is all but nonexistent,
resulting in the first channel 151, and the slide overall, having
a “J” shape, though the portion of the first channel 151 in
which the anchor and/or guide wire will be positioned is
generally concave in shape. Moreover, the third and fourth
channel edges 155, 156 are shorter than the channel edges of
the second channel 54 of the slide 50 resulting in a slightly
more square-shaped channel 54, though the edges may be
softened to minimize sharp edges which could damage the
graft material and/or surrounding anatomy. Also, to provide a
lower profile shape of slide 150, the second channel 154
includes a convex curve, rather than the concave curve of
second channel 54 (FIG. 10). This convex curve may gener-
ally follow the concave curve of channel 151 to minimize
material between the two channels, resulting in a lower profile
design. To maintain the graft within the second channel 154,
despite the convex shape, convex channel 154 is bounded by
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channel edges 155, 156 which may be sized to create an
overall concave shape within which the graft may be posi-
tioned.

Thus, this shape of slide 150 may provide an even smaller
cross-sectional shape, and therefore, may result in a slide
having a lower profile than slide 50. Further, for example, the
lower profile is achieved in the first channel 151 since the
anchor rotates clockwise, and thus a pronounced channel
edge 152 may only be required on the right-hand side of the
slide 150 to prevent the graft material from becoming caught
between the “leading” edge of the anchor and the first channel
during rotation of the anchor, while such precautions may not
be necessary on the left-hand side of the first channel as there
is no pinching action between the first channel and the anchor
(and thus, channel edge 153 is not as pronounced, allowing
for a lower profile slide 150). For example, the height of this
slide 150 may be about 4 mm or less (as in FIG. 22, for
example), as opposed to slide 50 which may have a height of
about 6 mm or less. Such a slide having a low profile, while
suitable for use in the knee during ACL repair, may also be
useful in the repair of soft tissues in other, smaller, joints, such
as the elbow, ankle, or the like. FIG. 22 also lists additional
exemplary dimensions as to slide 150, though, again, these
dimensions may be altered as desired or required.

Other shapes, configurations, cross-sections and profiles of
the slide instrument of the present invention are also envi-
sioned so long as the specific slide instrument is capable of
maintaining separation between the graft and the guide wire
70, shaft 11, and/or anchor 90.

The present invention also includes various embodiments
of systems and kits for use in soft tissue repair.

In one embodiment, the present invention includes a sys-
tem for the repair of soft tissue including driver 10, slide
instrument 40 and a guide wire 70. The system may also
include an anchor 90. Further, the system may optionally
include a drill, a pin and/or graft inserter, a notch instrument
(all not shown), a tapping instrument (not shown), and other
instruments suitable for such repairs. The driver, drill, notch
instrument and tapping instrument may each optionally have
a shaft including a flexible portion thereon.

The notch instrument may be used to form a notch or “key
hole” along a portion of the bore hole. For example, the notch
may be along the length of a wall of the bore hole, such that
the notch extends substantially parallel along the length of the
bore hole. The notch may prevent “walking” of the anchor
during insertion. Walking may occur when an interference
screw is rotated, and, rather than the threads engaging the wall
of the bore hole and gripping and/or digging into the bone
(and graft), the threads instead rotate around the circumfer-
ence of the wall of the bore hole. Such walking may cause
entanglement between the driver and the graft. The notch
provides a depression within which the interference screw sits
and may prevent such walking from occurring by providing a
track within which the interference screw can travel, thereby
promoting the threads to engage the bone of the bone wall.

The tapping instrument may look similar to the driver 10
with an anchor 90 engaged at its distal end (as in FIG. 5). The
tapping instrument may include a distal threaded end, which
may be the same size as the anchor to be implanted, though
such a size is not necessary, to create a threaded pathway into
the bore hole. Then, once the pathway is formed, the tapping
instrument is removed and the driver 10 and anchor are
inserted such that the anchor may travel along the threaded
pathway. Similar to the notching instrument, the tapping
instrument may improve the likelihood of a clean and accu-
rate implantation of the anchor by minimizing the chances of
the anchor walking within the bore hole. Specifically, the
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tapping instrument is used when a non-metal anchor is used,
such as the Biosteon® Interference Screw discussed above,
which may not have a sufficient material strength to form the
threads into the bone wall, or the bone portion of a bone-
tendon-bone graft, on its own. Moreover, optionally, the tap-
ping instrument may be used even when a titanium implant is
used, for example when used to secure a bone-tendon-bone
graft. The use of a tapping instrument in this instance may
help ensure a clean repair by minimizing the force on the
implant required to drive between the bone wall of the bore
hole and the bone portion of the graft, thereby lessening the
chance of the graft altering its position during insertion of the
implant.

In another embodiment, the present invention may include
a kit for the repair of soft tissue, the kit including a driver 10,
and a plurality of anchors. The plurality of anchors may have
various thread size, thread pitch, overall diameter, overall
lengths, materials of construction, or other such dimensions,
to provide the operator with a variety of anchors such that the
operator can select the best option for a particular surgery
and/or anatomy. The kit may also include at least one slide
instrument. Further, the kit may include at least one guide
wire. Additionally, multiple handles 14 may be included, such
as one of each of handle 14, ratchet handle 114 and perpen-
dicular ratchet handle (not shown).

In yet another embodiment, the present invention may
include a kit for the repair of soft tissue, the kit including a
plurality of drivers 10 each having an anchor 90 positioned on
a distal tip portion 15 of each driver. Each anchor may have
various thread size, thread pitch, overall diameter, overall
lengths, materials of construction, or other such dimensions,
to provide the operator with a variety of anchors such that the
operator can select the best option for a particular surgery
and/or anatomy. For example, there may be multiple sizes of
polymer-based anchors, of various diameter and/or length,
and multiple sizes of titanium, or other metal, anchors of
various diameter and/or length. The kit may also include at
least one slide instrument. Further, the kit may include at least
one guide wire. Additionally, multiple handles 14 may be
included, such as one of each of handle 14, ratchet handle 114
and perpendicular ratchet handle (not shown).

The present invention may further include use of the above
instruments for performing soft tissue repair including posi-
tioning and securing a graft in a bore hole in a bone.

The present invention also includes various methods for
positioning and securing a graft in a bore hole formed in a
bone. While the exemplary embodiment, illustrated and
described herein, is for the positioning and securing of a graft,
specifically an anterior cruciate ligament (ACL) graft, in a
bone tunnel in a femur, the disclosed instrumentation, devices
and methods may be used for the positioning and securing of
any graft in any bone. These methods for use in securing an
ACL graft may similarly be used, for example, in a method of
positioning and securing a posterior cruciate ligament (PCL)
graft as well. Further, the bore hole may be a closed end bore
hole or abone tunnel (as illustrated) which passes completely
through the bone. Further, as is known in the art, the bone
tunnel need can have a constant diameter along its length,
though instead, as illustrated in FIGS. 23-26, the tunnel have
a first portion of a diameter suitable to contain a graft therein
(e.g., about 10 mm), and a second portion of a diameter
suitable to contain only a guide wire and/or a length of suture,
orthe like (e.g., about 2 mm to about 3 mm). The illustrations
and discussions herein, therefore, are merely exemplary.

In one embodiment, as illustrated in FIGS. 23-26, the
present invention includes a method of positioning and secur-
ing a graft 80 within abore hole 61. Specifically, as illustrated,
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this method will be described as positioning and securing an
anterior cruciate ligament graft 80 within a prepared bone
tunnel 61 in a femur 60. It should be noted that, while illus-
trated the anchor 90 is positioned to the left and the graft 80
and bone block 81 are positioned on the right, the relative
positioning of these two elements may be opposite, or other-
wise in any orientation as desired within the bone tunnel 61.
The bone tunnel 61 may be prepared through any known
method, such as those disclosed in co-pending U.S. applica-
tion Ser. Nos. 12/859,580 and 13/085,882, discussed above.
Generally speaking, a pin (not shown) is drilled through the
femur, and a flexible drill (not shown) is directed along the pin
and through the femur to create the bone tunnel. As illus-
trated, the flexible drill may only extend partially through the
femur along the length of the pin to form a bone tunnel having
two sections of different diameter. Once the bone tunnel 61 in
the femur 60 is prepared, the pin may be removed and a guide
wire 70 may be positioned through an anterior portal 68
through the patient’s skin and into at least a portion of the
bone tunnel 61 (as shown), or even completely through the
entire length of the bone tunnel 61. Alternatively, if the bone
tunnel was formed by passing the drill up through a bone
tunnel 66 in the tibia 65, then the guide wire may likewise be
positioned through the bone tunnel 66 and into bone tunnel
61. The guide wire 70 may be passed through the bone tunnel
61 and exit through the lateral side of the femur 60, or alter-
natively, as illustrated, may only be positioned in the bone
tunnel 61 a sufficient distance to direct the anchor to its
secured position within the bone tunnel. The guide wire 70
may include laser marks (not shown) to allow the operator to
know how far into the bone tunnel the guide wire is posi-
tioned. Of course, if desired, the pin and the guide wire may
be the same structure, such that a single pin/guide wire is
positioned in the bone tunnel throughout the drilling, posi-
tioning and securing steps of this described embodiment.

As illustrated in FIG. 24, the ligament graft 80 may also be
positioned at least partially in the bone tunnel 61. In this
illustration, a bone-tendon-bone graft is used, which includes
a bone block 81 on either end of the graft, as is known in the
art. Anall-soft tissue graft may alternatively be used. It should
be noted that the graft 80 may alternatively be positioned in
the bone tunnel prior to positioning of the guide wire 70 in the
bone tunnel, such that these steps may be interchangeable
with one another based on preference. The graft may be
positioned into the bone tunnel using a length of suture
secured to the graft and led up through the bone tunnel and out
the lateral side. The suture may then be pulled to pull the graft
into the bone tunnel. If a bone-tendon-bone graft is used, the
suture may be threaded through the bone, or otherwise
secured to the bone to be secured within the femur tunnel. If
an all-soft tissue graft is used, the graft may be folded in half
and a suture passed through the fold, which may then be
pulled into the tunnel such that the two ends of the graft
extend out of the tunnel, to later be secured in the tibia.

Inyet another alternative, the pin, on which the drill travels
to form the bone tunnel, may include an eyelet or like struc-
ture on a proximal end. This eyelet may be used to pass the
suture, and thus the graft, into the bone tunnel once the drill is
removed. This step may, for the sake of convenience, be
performed prior to directing the guide wire 70 into the bone
tunnel, though again, these steps are interchangeable as
desired.

Once both the guide wire 70 and graft 80 are positioned in
the bone tunnel 61, the slide 50 of a slide instrument 40 may
be positioned at the entrance of the bone tunnel 61, or at least
partially within the bone tunnel, such that it is positioned
between the graft 80 and the guide wire 70, as illustrated in
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FIG. 24. As discussed above, preferably, the guide wire 70
may be positioned at least partially within the first channel 51,
or on the side of the slide 50 adjacent the first channel, and the
graft may be positioned at least partially within the second
channel 54, or on the side of the slide 50 adjacent the second
channel (of course, slide 150 may alternatively be used). As
such, the slide 50 effectively divides the bore hole in the bone,
along the length of the slide 50, into a first side and a second
side, such that the guide wire (on the first side, for example)
does not contact the graft (on the second side, for example)
along the length of the slide. The step of positioning the slide
may alternatively be performed prior to both the graft and
guide wire being positioned in the bone tunnel, or in between
these two steps, which also may be interchanged with one
another, as desired by the operator.

The driver 10, and attached anchor 90, may then be posi-
tioned over the guide wire 70, by passing the end of the guide
wire through the cannulation of the anchor and driver, such
that the anchor and driver may slide along the guide wire and
direct the anchor towards the bone tunnel 61. As illustrated in
FIG. 25, as the anchor 90 approaches the bone tunnel 61 along
the guide wire 70, it may be positioned within the first channel
51 of the slide 50, and thus, on the first side ofthe bone tunnel.
At this point, the anchor 90 and graft 80 are separated from
one another by slide 50 such that they do not contact one
another. Such separation may prevent the anchor from dam-
aging the graft 80 tissue, may allow for continued manipula-
tion of either or both of the graft and anchor by the slide 50
and/or driver 10, and the like.

The slide 50 may remain in position as the anchor 90 is
continuously directed further into the bone tunnel until the
anchor 90 is adjacent the portion of the graft intended to be
contacted, and secured, by the anchor, as is illustrated in FIG.
26. Upon attaining this position, the anchor 90 is secured in
place by the driver 10. For example, using the illustrated
example of the anchor as an interference screw 90, the driver
may be rotated to impart rotation on the interference screw 90
which may cause the threading on the outer surface of the
interference screw to engage both the bone tissue of the bone
tunnel 61 side wall and the tissue of the graft 80, such as the
bone block 81 of the bone-tendon-bone graft as illustrated.
Alternatively, of course, if an all-soft tissue graft 80 is used
the interference screw threads would instead engage a portion
of the soft tissue of the graft to cause an interference fit
between the screw, graft and sidewall of the bone tunnel.

Once the graft 80 is secured within bone tunnel 61, the
instrumentation, including the driver and slide, may be
removed. Next, the opposing end of the graft may be secured
within the bone tunnel 66 of tibia 65 by the same method or,
alternatively, by other techniques known in the art. The guide
wire 70 may be removed from bone tunnel 61 at any time once
the length of the anchor 90 is positioned about halfway into
the bone tunnel entrance.

In one variation to the above embodiment, prior to placing
anchor 90 into the bone tunnel 61, and optionally prior to
positioning either or both of the graft 80 and guide wire 70 in
the bone tunnel 61, a notch (not shown) may be formed in the
side wall of the bone tunnel 61 by a notching instrument (not
shown). In one example, the notch may extend along at least
a portion of the length of the bone tunnel, and may be gener-
ally linear, and generally parallel to the axis of the bone
tunnel. This notch may assist the anchor, particularly one
which must be rotated such as a threaded interference screw,
in maintaining a desired position within the bone tunnel and
not walking.

In another variation the tapping instrument (not shown)
may be used to create a tap on the wall of the bone tunnel and
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also onthe bone 81 of a bone-tendon-bone graft (ifused). This
step of tapping may be used when a polymer anchor 90 is
going to be used and/or when a bone-tendon-bone graft is
going to be used.

In yet a further variation, the operator may desire to include
additional fixation of the graft, using an additional anchor
such as the VersiTomic G-Loc implant (Howmedica Osteon-
ics Corp., Mahwah, N.I.), also variously disclosed in U.S.
Pending application Ser. No. 12/682,324, filed Oct. 9, 2008,
Ser. No. 13/182,851, filed Jul. 14, 2011, and Ser. No. 13/070,
692, filed Mar. 24, 2011, all of which are owned by the same
assignee as this application, and all of which are incorporated
by reference herein as if fully set forth herein. If such an
additional anchor is used, the graft may be positioned within
the bone tunnel 61 as this additional implant is positioned
through the bone tunnel and to the lateral side of the femur
upon exiting the bone tunnel. Thus, if such an implant is used,
the graft would be secured to the implant as is typically done
using such implants, and the implant is positioned at the
entrance to the bone tunnel. As the implant is positioned into
the bone tunnel, the implant drags the graft with it, thereby
moving the graft into position, as discussed above. Such a
variation may replace the need to use the other steps, dis-
cussed above, to position the graft such as using an eyelet on
the pin or positioning a suture through the bone tunnel to pull
the graft into place.

In a further embodiment, the present invention may also
include a method of providing instructions or information to
practice any of the various methods of performing soft tissue
repair as described herein. For example, the method may
include supplying a surgical protocol, or like document, to
provide step-by-step instructions for performing any of the
method embodiments of the present invention.

Although the invention herein has been described with
reference to particular embodiments, it is to be understood
that these embodiments are merely illustrative of the prin-
ciples and applications of the present invention. It is therefore
to be understood that numerous modifications may be made
to the illustrative embodiments and that other arrangements
may be devised without departing from the spirit and scope of
the present invention as defined by the appended claims.

The invention claimed is:
1. A method for positioning and securing a graft in a pre-
pared bone hole, the method comprising:

advancing at least a first portion of the graft into the bone
hole;

passing a flexible guide wire into the bone hole;

positioning a slide instrument between the graft and flex-
ible guide wire such that the slide instrument separates
the bone hole into a first side and a second side, such that
the graft is positioned within the first side of the bone
hole and the flexible guide wire is positioned within the
second side of the bone hole;

positioning a cannulated driver, having a flexible portion,
and a cannulated anchor, engaged with a distal end of the
cannulated driver, over the guide wire such that the guide
wire is positioned within the cannulated anchor and at
least a portion of the cannulated driver;

directing the cannulated anchor along the guide wire and
into the second side of the bone hole; and

fixedly securing the graft in the bone hole by positioning
the anchor between a portion of a bone wall of the bone
hole and at least part of the first portion of the graft,
wherein the part of the first portion of the graft is com-
pressed between another portion of the bone wall of the
bone hole and the anchor.
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2. The method of claim 1, wherein the slide minimizes
contact between the anchor and an at least second portion of
the graft.

3. The method of claim 1, wherein the bone hole is a bone
tunnel formed in a distal portion of a femur.

4. The method of claim 3, wherein the graft is a replace-
ment anterior cruciate ligament (ACL) graft.

5. The method of claim 1, wherein the anchor is a threaded
interference screw, wherein the directing and fixedly securing
steps include rotating the threaded interference screw such
that the threads of the threaded interference screw engage
both the part of the first portion of the graft and the portion of
the bone wall of the bone hole.

6. The method of claim 1, wherein a notch is formed along
at least part of the portion of the bone wall of the bone hole
either prior to the step of advancing the graft or after the step
of positioning the slide, wherein the notch maintains the
position of the anchor against the portion of the bone wall of
the bone hole.

7. A method of positioning and securing a graft to bone
comprising:

positioning the graft into a bore hole in the bone;

positioning a guide wire into the bore hole in the bone;

positioning a slide instrument between the guide wire and
the graft;

positioning a driver, and an anchor secured thereto, over

the guide wire;

directing the anchor along the guide wire and towards and

into the bore hole; and

imparting a rotational force to the anchor to secure the

anchor between a sidewall of the bore hole and a portion
of the graft.

8. The method of claim 7, wherein the slide includes a first
channel and a second channel, wherein the guide wire is
positioned within the first channel and the graft is positioned
within the second channel such that the guide wire and graft
remain separated from one another.

9. The method of claim 8, wherein, as the anchor is directed
towards and into the bore hole, the anchor and graft remain
separated from one another.

10. The method of claim 9, wherein as the anchor is
directed further into the bore hole, the anchor is directed past
the slide to contact the portion of the graft.

11. The method of claim 8, wherein the first channel
includes a concave surface and the second channel includes a
concave surface positioned in a direction opposite the first
channel.

12. The method of claim 8, wherein the first channel
includes a concave surface and the second channel includes a
convex surface, wherein the convex surface is bounded
between first and second channel edges.

13. The method of claim 7, wherein prior to directing the
anchor towards and into the bore hole, forming a notch along
at least a portion of the length of the bore hole, such that the
anchor is directed along the notch within the bore hole.

14. The method of claim 7, wherein the guide wire includes
a curve along at least a portion of its length between a point
where the guide wire enters the bore hole and an end of the
guide wire, positioned outside the bone.

15. The method of claim 14, wherein the driver includes a
portion of a shaft that is flexible such that the driver can be
directed over the curve in the guide wire.

16. The method of claim 7, wherein the anchor is an inter-
ference screw including a threading along at least a portion of
its outer surface, wherein upon imparting the rotational force,
the threading engages the sidewall of the bore hole and the
portion of the graft.
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17. The method of claim 16, wherein the graft comprises a
bone-tendon-bone graft, and the portion of the graft engaged
by the threading of the interference screw is bone.

18. The method of claim 7, wherein the bore hole is a bone
tunnel and the bone is a femur, wherein the graft is a replace- 5
ment anterior cruciate ligament graft.

19. A method of positioning and securing a graft to bone
comprising:

positioning a flexible guide wire into a bore hole in the

bone, the flexible guide wire having a length; 10
positioning the graft into the bore hole in the bone;
positioning a driver, and an anchor secured thereto, over

the flexible guide wire, the driver including a shaft, at
least a portion of which is flexible;

directing the anchor along the flexible guide wire and into 15

the bore hole; and

imparting a rotational force to the anchor to secure the

anchor between a sidewall of the bore hole and a portion

of the graft.

20. The method of claim 19, further including the step of 20
positioning a slide between the flexible guide wire and the
graft priorto the step of positioning the driver and anchor over
the guide wire.

21. The method of claim 20, wherein the slide includes a
first channel and a second channel, wherein the guide wire is 25
positioned within the first channel and the graft is positioned
within the second channel such that the guide wire and graft
remain separated from one another.
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